This study examines life quality perceptions and changes in these perceptions for a sample of aid to families with dependent children (AFDC) women (N = 78) where homelessness led to their participation in publicly funded transitional housing. Questionnaires were administered to these women at three times: upon their entry into the program, 3 to 5 months after entry, and 3 to 5 months after graduation. Panel data were analyzed using static score and conditional change autoregressive models. Results of these analyses indicate that this type of serial crisis intervention program can change perceptions of life quality positively, with the change especially apparent among women with lower preprogram dissatisfaction levels. Findings are interpreted within the framework of system inertia proposed by James Coleman. [Brief Treatment and Crisis Intervention 3:99-118 (2003)] KEY WORDS: quality of life, homelessness, program intervention, change score analysis.
Over the past 3 decades, the emergence of a growing number of homeless families has gripped the attention of the American public. A problem once largely confined to single men and single women now touches single women with children with increasing regularity (Choi & Snyder, 1999; Rossi, 1994) . In a 1996 survey of American cities conducted by the U.S. Conference of Mayors, for example, 38% of the homeless population comprised families with children, up from about 33% at the beginning of the decade (Waxman & Hinderliter, 1996) . The most recent available projections are that on any given night over 700,000 people are homeless and up to 2 million people experience homelessness sometime in the calendar year (National Law Center on Homelessness and Poverty, 1999) .
The McKinney Homeless Assistance Act (P. L. 100-77) was enacted in 1987 to respond to the crisis of a growing number of individuals and families in need of shelter and support services (GAO, 1992) . This act remains the only major federal legislative response to homelessness (National Coalition for the Homeless, 1999) . Subtitle C of Title IV in the McKinney Act authorized the U.S. Department of Health and Human Services (USDHHS) to make monies available to states for demonstration projects targeted to provide transitional housing to homeless families on temporary assistance for needy families/aid to families with dependent children (TANF/AFDC). Transitional housing is typically a one-or twobedroom apartment complete with kitchen facilities clustered in small, 20 to 40 multi-unit complexes. A principal goal of transitional housing is to reduce the use of commercial residences termed "welfare hotels and motels" by social service agencies as a means of sheltering TANF/AFDC families for short or long periods. The dangerous and unwholesome environment of welfare hotels has been well documented (Choi & Snyder, 1999; Kozol, 1995) and their high cost to states-as much as $1,750 per month per family-also motivated the search for an alternative. It was the expectation of the McKinney Act that transitional housing would prove to be less expensive and more effective than welfare motels in moving AFDC families into permanent housing (Federal Register, 1990) .
Transitional housing differs from the other governmental programs designed to provide temporary shelter, such as emergency assistance and temporary rental assistance (TRA), in its attempt to integrate social support services and emergency shelter with skills training and counseling that help recipients find and keep permanent housing. Indeed, the demonstration project guidance established in Title IV strongly suggested to states that case management, family counseling, household budgeting, job training, child care, medical services, and transportation be provided at the transitional housing sites. These services, especially job training and education, were viewed as antecedents of a family's capacity to retain permanent housing and remain economically self-sufficient (Federal Register, 1990) .
In February of 1991 New Jersey received $4.2 million USDHHS grant to set up four transitional housing programs. 1 Working with local providers, the state's Department of Human Services outlined general guidelines within which a project was to operate. Emphasis was placed on comprehensive service to be delivered either onsite or made easily accessible to residents, job training and education participants for residents, and a 2-year social service and housing limitation. The actual day-to-day service programming was left in the hands of the local sponsors.
While there has been considerable research on the causes and effects of homelessness and shelter living, examinations of the impact of transitional housing have been few in number (Choi & Snyder, 1999) and have tended to rely on indepth interviews with small numbers of individuals (Fogel, 1997) .
The New Jersey Department of Human Services contracted with Rutgers University in 1992 for a 4-year evaluation to determine if transitional housing increased recipient selfsufficiency, enabled families to retain permanent housing, and improved the overall quality of life for recipients. The research presented here is a quantitative analysis that was completed in 1998 and focuses on the objective of improvement in the recipient's quality of life.
Improvement in Life Quality
Guidelines provided by the New Jersey Department of Human Services required that the evaluation examine the extent to which recipients of transitional housing "experience a significantly more positive quality of life." This focus was 1. Only recipients at three sites are examined in this article; the fourth site did not begin operations until 1996 and did not generate sufficient client information for this analysis.
no doubt a result of the agency's awareness of the physical and emotional price that families pay for living in shelters, welfare motels and, at times, on the street. Research by Baumann (1993) shows that women in such circumstances suffer from depression, fatigue and despair, low self-esteem, and perception of low control over their lives, and have desires for privacy and stability. The sense of depression and powerlessness, moreover, often results in poor supervision of the children. Real improvement in life quality was viewed as contingent on the ameliorization of the emotions and beliefs that typically accompany homelessness and shelter living. (See, for example, Choi & Snyder, 1999, and Roberts, 2000 , on the relationship of emotional insecurity and crisis resolution.)
Three approaches to life quality evaluation can be found in the social and behavioral sciences literature: viz., social indicators, behavioral measures of life quality, and perceptions of life satisfaction. As Evans, Burns, Robinson, and Garrett (1985) point out, studies in which individuals have rated their satisfaction with their life as a whole or have rated their satisfaction with specific aspects of their life (work, family, leisure, neighborhood, etc.) are the most common. Social indicators approaches typically preclude individual life quality assessment while efforts to develop behavioral response measures to environmental stimuli have evolved very slowly.
While studies of individual perceptions of life quality may predominate there is little consensus as to how the concept should be measured. In their review of 75 studies that employed "quality-of-life" instruments, Gill and Feinstein (1994) distinguish studies that employed global ratings, those that focused on life situations or domains, and studies that employed both types of measures. Correlations between satisfaction on specific domains and overall satisfaction have never been exceptionally strong (Evans et al., 1985; Franklin, Simmons, Solowitz, Clemons, & Miller, 1986) or direct (Abbey & Andrews, 1986; Gill & Feinstein, 1994) . Global ratings have, however, come to be viewed in this literature as the best way of tapping the disparate values, feelings, and preferences that coalesce to form a highly personal state of mind (Gill & Feinstein, 1994 ).
The conceptual model of overall life quality used to organize this evaluation analysis was drawn from the work of Abbey and Andrews (1986) . These researchers see overall or global life quality as comprising four components: (a) positive affect or enjoyment of life, (b) negative affect or emotional upsets of life, (c) cognitive evaluation on assessments of life successes, and (d) the evaluation of self-esteem. Abbey and Andrews also identify five sets of social-psychological variables that the accumulated research has shown to exert either a direct or indirect effect on an individual's perception of life quality: viz., number of stressful life events, the degree of internal control a person exerts over her life, the degree to which one's life is controlled by others, the level of social supports available, and the individual's perception of how successful she is in fulfilling social role demands. The indirect effects of these variable sets are seen as often mediated by the emotional states of anxiety or depression. Within the Abbey and Andrews framework all these variables can exert either a contemporaneous or prior (lagged) effect on quality of life.
A problem with the model specification of Abbey and Andrews (1986) and one shared in other studies of life quality perception (see, for example, Franklin et al., 1986; Rosenfield, 1992; Zautra & Reich, 1983 ) is the failure to actually employ prior or baseline values of quality of life in the conceptual and statistical modeling process. Most life quality studies have cross-sectional designs that preempt any attempt to examine the effects of time varying influences. The omission of the prior levels of life quality satisfaction however is tantamount to making the assumption that previous quality-of-life perceptions are not significant influences or that any influences are captured by prior values of the psychological or social psychological predictor variables if these measures are available. The latter belies the far less than perfect correlations between such variables and quality-of-life measures (Abbey & Andrews, 1986) while the former justification ignores the substantial literature on resiliency or inertia of many attitudes and behaviors (Davies & Crouchley, 1985; Roberts, 2000; Saleebey, 1997) . Hargens, Raskin, and Allison (1976, p. 455 ) have outlined what they view to be a conceptually defensible rationale for the inclusion of variables such as prior levels of life quality satisfaction in models of attitudes or behavior change: A model without prior levels of the dependent variable seems particularly appropriate for variables that must be created or produced anew each time interval, in contrast to variables that have an internal principle of stability, for example, which tend to remain the same unless acted upon from without. There is a good reason to suspect that the life quality satisfaction of a mother selected for transitional housing affects her future perceptions of life quality, net of any transitional housing program impact. Rank (1994) , for example, documents the sense of hopelessness that chronic welfare recipiency can engender and reproduce. Years of poverty, unemployment or marginal employment at low-paying jobs, substandard housing, neighborhood crime, and social isolation exact a toll, both social and psychological, that is neither trivial nor easily surmounted.
The incorporation of a prior measure of life quality into the Abbey and Andrews framework necessitates the analytic treatment of life quality as either a (1) static score or as a (2) In Model 1, quality of life perception is estimated controlling for prior quality-of-life perceptions. In Model 2 the change in life quality perception is estimated, conditional on the prior perception of life quality. The models can be viewed as complementary. The first specification examines what influence a unit increase (or decrease) in quality of life at t has on quality of life at t + 1 while the latter examines this same influence on the change in quality of life between t and t + 1. Mathematically the regression coefficient in Model 2 is simply (B 2 -1); however, this estimate also has a substantive meaning that has been referred to in the literature on social or psychological change as negative feedback (Coleman, 1968; Finkel, 1995) or system inertia (Davies & Crouchley, 1985) . McGinnis (1968) postulates the axiom of cumulative inertia when describing social states in which the probability of remaining in that state or condition increases as a strict monotonic function of prior time spent in that condition. Longer periods of time, for example, spent in a dissatisfying life quality situation would be ex-pected to engender a stability or resistance to change. Coleman (1968) , for example, maintains that while a significant and positive B 2 in the static score model can provide an indication of system stability, the effect B 2 -1 in the conditional change model provides an indication of how steady or unwavering a social or psychological condition might be. Such negative feedback, as Coleman refers to it, approaches -1 for the effect in the conditional change model as the social condition approaches an equilibrium. In this examination of quality-of-life perception such negative feedback could provide an indication of how pliant these perceptions are through the course of an intensive crisis intervention program. Nonsignificant values for B 2 -1 would suggest that little adjustment has taken place in quality-of-life perceptions.
In this article the position is taken that transitional housing impact on resident quality of life has stability (Model 1) and system inertia components (Model 2) that merit consideration in evaluation of program effectiveness. Baseline levels of life quality are especially critical when attempting to identify the contribution of a program intervention. If prior values of life quality are highly resistant to change, program effect might be expected to be small or inconsequential. Moreover, if the perception becomes more embedded in one's psychological profile simply as a function of duration, change for the inveterate would be anticipated to be highly unlikely.
Data and Methods

The Study Sites
It can be argued here as in Rosenfield (1992) that psychosocial crisis intervention and rehabilitation programs, such as the transitional housing demonstrations, attempt to increase life satisfaction by increasing recipient perceptions of selfmastery. These programs focus on repairing social relationships and on normalizing social roles. Rappaport (1981) has referred to this emphasis as one of empowerment over prevention. The transitional housing programs included in this study all shared the philosophy of self-sufficiency; however, each program exercised considerable discretion in the development of policies and procedures believed necessary to reach that end.
Only three of the four programs funded under the New Jersey demonstration were fully operational during the evaluation period. One program (Site A) operated 27 apartment units with 24 full-and part-time staff. This site conceived transitional housing as a 12-to 18-month program that proceeded through five stages: viz., emergency resolution, family stabilization, educational and economic development, family relocation, and follow-up. A second program (Site B) operated 35 apartments with a staff of 24. Site B set up a shorter program-8 to 12 monthsthat has four stages: assessment, program participation, labor force/education attachment, housing search. Site C administers a 12-apartment complex with a staff of 7. Like Site B this transitional housing program comprised 8 to 12 months of housing and services; however, the program had no sequence of stages. Site C is unique among the programs in the adoption of an approach to permanent housing that stresses a recipient-staff partnership. Sites A and B viewed this objective more as a program service activity with limited participatory leadership encouraged among recipients.
Sample and Data Sources
The primary data used to test Models 1 and 2 were collected from a random sample of 129 female AFDC recipients who had graduated from the three demonstration programs before July 1996. Questionnaires were administered to respondents at three times: upon their entry into the program (T 1 ), 3 to 5 months after entry (T 2 ), and 3 to 5 months after exit (T 3 ). All interviews were done face-to-face either at the transitional housing site or, after graduation, at the respondent's residence. Difficulty in locating respondents resulted in only 78 completed interviews at T 3 .
Comparisons of respondent characteristics over the three questionnaire administrations revealed little compositional differences despite the panel attrition. African Americans comprised about 82% of the respondents at all three periods. Number of children in the household, mother's age and education level, and time spent on welfare showed virtually no change except what would be expected due to sample aging. This consistency, of course, does not rule out the possibility of unmeasured population heterogeneity as an influence on estimates of life quality perceptions. The interview schedule employed at T 1 contained items tapping the life experiences, coping behaviors and resources, and the psychological dispositions brought to the transitional housing program by recipients. The instrument also contained economic resource and housing questions. The T 2 instrument added items that examined the recipient's exposure to program activities, services and resources and also asked questions about participant satisfaction with services and perceived benefits. The T 3 interview schedule repeated the social-psychological and psychological items from T 1 and T 2 interviews along with postprogram assessments of life quality. Questionnaire data were augmented by socio-demographic information gleaned from New Jersey Division of Family Assistance (Welfare) computer files.
Study Variables and Their Measurement.
All of the social-psychological and psychological variables employed in this test of the life quality hypothesis were measured by indices. Stressful event measures included 34 items from the Family Environment Scale developed by Moos and Moos (1981) and from Egeland's (1984) Life Stress Scale. Internal and external control levels were gauged using 11 item pairs from Rotter's (1978) longer instrument. Performance of social roles was assessed using four items introduced by Bradburn (1969) while social supports were measured using a 10-item scale developed by Camasso and Wolock (1990) . Indicators of physical and psychological health, including anxiety and depression were measured with subscales of the Hopkins Symptom Checklist (Derogates, Lipman, Rickels, Uhlenhuth, & Covi, 1974) .
Measures of overall life quality before, during, and after program exposure were measured by asking the recipient how satisfied or dissatisfied she felt about her life with 1 being very satisfied and 5 being very dissatisfied. Change scores (∆Q) were formed by differencing perceptions measured at Times 1 and 2 (i.e., T 2 -T 1 ) and Times 2 and 3 (T 3 -T 2 ).
Transitional housing program components were measured in two ways. Global measures of program impact comprised of a K -1 dummy variable set with Site A forming the reference category. This measurement was augmented at T 2 by a series of 8 multi-item questions addressing the respondent's program participation, assessment of program policy and procedures and relationship with staff and fellow residents. All socio-demographic information on respondents including age, race, educational level, time spent on AFDC, and number of children on the AFDC grant were gleaned from the administrative database.
All the social-psychological and psychological variable sets were subjected to a principal components analysis (varimax rotation) to test the internal consistency of scales and subscales. Badly skewed items, i.e., items exhibiting splits with 95% or more responses in a variable category were excluded from the principal components. Tables 1, 2 , and 3 describe the quality of life and predictor variables employed in the static score (Model 1) and conditional change score (Model 2) analyses. Two or more scale items that loaded on a common factor and single items that formed a unique factor are identified in these tables and labeled with a numeric suffix. For example, social support measures listed in Table 1 (Harman, 1976) . Subsequent analyses employed these empirical structures of the indices rather than the original scales when the original scale structure was not observed in the data.
Statistical Analysis. OLS regression was used to test Models 1 and 2. Because of the high variable-to-respondent ratio, analysis was performed in two stages. First, a series of cross-sectional regression analyses with quality-of-life perception as the dependent variable was conducted separately for stressful life events, internal and external control, social supports, anxiety and depression levels, role performance, client sociodemographics, and the overall and specific transitional housing impact measures that appear in Tables 1, 2 , and 3. Variables that emerged as statistically significant predictors of life quality from these analyses were then entered into four final regression models in which the criterion measures were (a) overall quality of life perception during the transitional housing program, (b) overall quality of life perception after graduation, (c) change in life quality perception between the program entry and program participation periods, and (d) change in life quality perception between the participation and after the graduation periods. The first two regressions test static score models while the last two test the conditional change in quality-oflife perception. The factor analysis of the 11 locus of control items revealed four dimensions; two clearly tap internal locus, one measures external locus, and the last is mixed. A review of respondent health problems, including anxiety/depression, discloses a sample with minor physical ailments but who have experienced and continue to experience substantial levels or restlessness, upset, loneliness, and depression. When the stress items are examined the most prominent stressor for this group of respondents was past moves and entering children into new schools. This is not surprising given the typical recipient's inability to find and secure housing. Table 1 also provides a description of some key client demographics. The typical transitional housing resident was black, 28 years of age, had dropped out of high school, had two children and had been on AFDC for 2.5 years. About 20% of the respondents were residents at Site C, 47% at Site B, and 32% at Site A.
Results
Descriptive Analysis
The Table 2 responses to quality-of-life satisfaction questions closely parallel those found at the Time 1 questionnaire administration. Dissatisfaction decreased during program participation with expectations of dissatisfaction upon program completion being lowest. As noted above, at the T 2 administration program participants were asked a series of questions about specific program activities, rules and regulations, and program culture. The most commonly reported activities were parenting classes, counseling, and meetings with caseworkers. When questions were posed about degree of freedom to undertake personal activities, respondents stated that they had the most freedom to discipline their children and pick their own friends and the least freedom to drink alcoholic beverages.
Respondents were also asked a series of questions about the interpersonal relationships with other residents in the program and about how these residents participate in program activities. With regard to the former, respondents indicated that residents help each other and share information and were not very likely to keep a secret. Respondents noted that residents did indeed participate in such activities as learning housekeeping skills and dealing with personal problems but did not typically go to work or look for work. Questions about participant stress, social supports, locus of control, role performance, and anxiety/depression were not asked at the T 2 administration.
The array of questions posed in the Time 3 or postprogram questionnaire corresponded closely to those presented at T 1 . Overall response patterns to the postprogram questions can be found in Table 3 . While transitional housing recipients did not reach the satisfaction levels they expected as a group they were generally satisfied with their life quality. Participants' mental health also improved from the first questionnaire administration. Respondents reported less loneliness and depression than at T 1 .
When responses to social support questions are examined respondents appear to have moved to better neighborhoods than the ones they left. The new neighborhoods had fewer drugs, less people on welfare and less crime. The new neighborhoods also exhibited more community watchfulness. Other recipient improvements are evident from the responses to the locus of control and role performance questions. Respondents were significantly more pleased about their accomplishments than at T 1 and were much more likely to assert that success in life depends on hard work. No clear patterns in the reduction of stressors from T 1 to T 3 are discernable in Table 3 . Table 4 provides the OLS regression estimators for the four final models of life quality perception. Models A and B in the table treat quality of life as a static score while Models C and D evaluate the conditional change in quality-of-life perception. Table 4 shows that only three T 1 predictors were associated with life quality in the cross-sectional regression analysis: the Role Performance I scale, the Role Performance II scale, and the Anxiety/Depression V scale (sense of hopelessness). Of these only sense of hopelessness proved to be significant in final regression Models A and C. Individuals who entered into transitional housing with a sense of hopelessness tended to be more dissatisfied with their life quality while participating in the program. Two T 2 predictors were also found in the earlier set of screening regressions to be related to perceived life quality. However, only the number of activities the transitional housing recipients engaged in, such as parenting classes, housekeeping classes, and counseling sessions, exhibited a significant impact on life quality. The negative sign of the coefficient indicated that participation in these activities resulted in less dissatisfaction or a more positive quality-of-life perception during program participation.
Multivariate Analysis
It was hypothesized that level of depression would influence subsequent life quality. Table 4 provides some evidence to support this contention. Here it is shown that a unit increase in the scale values of Anxiety/Depression II at Time 3 (i.e., a decrease in depression) yields a.4 unit decrease in dissatisfaction with life quality. General health or physical problems did not influence quality of life perception. None of the locus of control, social support, or stressful life event measures were found to be significantly related to quality of life. This was also true for overall treatment measures and for sociodemographic factors. It was expected that the prior value of life quality would be significantly related to subsequent life quality, and quality-of-life perception at the T 1 interview was positively associated with perception at T 2 . We see in Model C that this stability is complemented by an estimate of system inertia of -.600, i.e., 0.399 -1. In this case a 1 unit increase in dissatisfaction at T 1 results in a corresponding .6 unit decrease in the amount of change in quality of life scores between T 1 and T 2 . When the impact of dissatisfaction at T 2 is examined with respect to dissatisfaction level change from T 2 to T 3 the impact of the prior state is even more pronounced. Here a 1 unit increase in dissatisfaction at T 2 results in a .879 unit decrease in the amount of change from T 2 to T 3 . Within the framework of system inertia or negative feedback, quality of life perception can be said to adjust to 60% of equilibrium level from T 1 to T 2 and to 88% of equilibrium level from T 2 to T 3 . By T 3 , recipient change has approached an equilibrium point that has moved the sample from an overall dissatisfaction score of 3.4 (T 1 ) to a score of 2.2. This latter score indicates that recipients of the program as a group are now more satisfied with their life quality. Recipients with higher dissatisfaction scores at the beginning of a measurement period however show the least capacity to change. The change, moreover, becomes less likely as time passes.
Discussion of Findings
The results of the multivariate analysis of the impact of transitional housing on perceptions of life quality can be summarized as follows:
1. The psychological state of depression and/or feelings of hopelessness serve to increase dissatisfaction with life quality among program recipients. 2. The number of program activities that a recipient participates in has a positive influence on life quality while in the program. 3. Prior levels of perception with life quality exert a powerful influence on recipients' capacity to change their outlook. 4. Stressful life events, social supports, locus of control, and role performance do not exhibit significant impacts on life quality either during or after program participation. 5. No differences were found among participants at the three demonstration sites in their life-quality perceptions. 6. The sociodemographic characteristics of participants did not influence their lifequality perceptions.
These results, albeit from a small sample, indicate that few of the sociopsychological and psychological variables outlined in Abbey and Andrews' (1986) comprehensive model influence perception of overall life quality. Like the Abbey and Andrews study this study shows depression to be the most important psychological or social-psychological predictor and does not find client sociodemographics to have any significant effects.
Where our findings differ quite substantially from those of Abbey and Andrews (1986) and a number of other studies of life-quality perception is on the issue of contemporaneous and prior causes. Abbey and Andrews maintain, for example, that the hypothesis of life-quality evaluations and the psychological and socialpsychological factors that drive them are a "principally concurrent phenomena" (p. 97). This conclusion is drawn from the relative performance of current and prior values of the psychological and social-psychological variables in predicting life quality. It is the contention in this study that these findings may result at least in part from a basic model misspecification in which prior values of the dependent variable, life quality, are omitted from the Abbey and Andrews analysis.
Rather than propose that life quality perception is "newly created or produced" for each measurement interval (Hargens et al., 1976) , we advocate what is believed to be the more tenable position that quality-of-life perception is a function of both past experience and contemporaneous environmental stimuli. Our results we believe illustrate the dynamic interplay of social and psychological system inertia and an intervention designed to change attitudes and behaviors. The models depicted in Table 4 show how the change in life-quality perceptions accelerate over the study period with changes at T 2 forming the basis for changes at T 3 . The models in Table 4 also show how misleading static score analysis or a conditional change analysis can be if not replicated over time. Models A and C are virtually identical in all respects, including model fit (R 2 ). This is so because the prior effect of life quality exhibits both significant stability and negative feedback coefficients. Models B and D, on the other hand, differ greatly with respect to model fit; the former accounts for only 11% of the variance while the latter explains 45% of the variance. Time 2 dissatisfaction level is a much better predictor of change in dissatisfaction level between Time 2 and Time 3 than it is of Time 3 dissatisfaction. Program participation precipitated a change in perception that continued to change even after program graduation.
The implications of these findings for dealing with emotional insecurity of the homeless and for crisis intervention practice in general are encouraging. It should be pointed out however that the transitional housing strategy combines psychosocial development with tangible resources such as more permanent housing and, in many cases, access to the job market. It is not clear whether change in life-quality perception would be as likely to occur if these resources were decoupled from empowerment and/or counseling initiatives. It is also important to note that for many transitional housing recipients the acute episodes of emotional distress associated with homelessness may not arise in transitional housing. These episodes are, by necessity, addressed in the temporary or emergency shelters that often act as a preliminary stage to placement in welfare hotels and/or transitional housing. Transitional housing programs must however be prepared to deal with the more or less enduring emotional states that accompany individuals in conditions of serial crisis (Poindexter, 1997) .
There are several limitations in the study design, which necessitate cautious interpretation of these findings. The sample size is quite small and sample attrition at T 3 raises questions about selection and unmeasured composition effect that are difficult to address. It is possible that much of the change in life-quality perception between T 2 and T 3 is the result of changes in sample heterogeneity: Recipients who could not be found may have remained more dissatisfied notwithstanding program intervention. A power analysis might reveal that some of the social-psychological scales could affect quality of life if sample size were to be increased.
The study examines transitional housing at three sites. This is a small number of programs on which to base any conclusions about program effectiveness. The fact that program differences were not linked to quality of life outcome is troubling. Certainly any future investigations of program impact would require both more sites and more recipients at each site. Despite these limitations we believe that the analytic approach employed here provides a means of gauging the program impact of perception change in a population that has strong disincentives to change.
